THE patients are a boy aged 6 and a girl aged 8; the former has a patch of favus on the chin, the latter one on the right ear. Both have become very much better with the use of boracic ointment which I prescribed as a placebo. The ear lesion has almost entirely cleared up. The favus fungus was very obviously present in both lesions. I have not seen a case of favus for five or six years, and the disease is becoming increasingly rare. It is difficult to know where this is likely to have come from. The house is not infested with mice. The children are resident in London, and have been for the past three years, having originally come from India. There was no infection before they left India, and the whole of the symptoms have appeared during the last six weeks.
DISCUSSION.
Dr. A. M. H. GRAY said that he had been talking that day to Mr. Foulerton, of the Public Health Department, University College, who said he had recently seen a good deal of favus in mice. He (Dr. Gray) thought there was certain amount of scalp favus about; there had been two cases at his clinic in the last few months, but the patients did not show the classical signs of the favus cups.
Dr. H. G. ADAMSON (President) said that unless scutula were present it was not possible to distinguish favus of the glabrous skin from tinea eireinata without making a culture.
Case of Darier's Disease. By H. W. BARBER, M.B.
PATIENT, a male, M. C., aged 11; an orphan and illegitimate child. His mother had another child, a girl, by her husband; this girl is now aged 21, and is alive and normal. The patient's father was a single man and is not known to have had other children. Neither parent had any chronic skin disease. The eruption began more than six years ago, i.e., before he was 5 years old. It appeared first on the backs of the hands and on the extensor surfaces of the legs. The face has become affected only recently. The eruption involves chiefly the backs of the hands and wrists, the forehead, temples and sides of the nose, the neck, the legs below the knees, the groins and axillhe. On the forehead crusting has occurred, but the scalp is only slightly affected. The lesions on the hands and wrists resemble flat warts, and on the face the greasy appearance and follicular involvement are well seen.
Dr. J. M. H. MAcLEOD said he had had a very extensive case of Darier's disease under his care for a long time; the legs were badly affected. Owing to the keratinization being so imperfect the skin of the leg became septic and eezematized. This healed up on X-ray exposure, but no permanent effect was produced by the rays on the Darier's disease.
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